2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P88000045319

1. Entity Name

CEMECO COMMERCIAL COMPANY, INC.

ANNUAL REPORT (AR)

‘Mar 03, 2005 08:00 AM
Secretary of State

- 7Mamng Address
U7 TTTTB47T NW, 14TH STREET

Principal Place of Business
8477 N\W. 14TH STREET

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 _ _ )
z Prindpal Place of -Busmess o o -3 M_a”_ln-g Ad.;[ressj o T 1"']] ‘ H‘ ||m ||m H | H ||| |”|l I I‘I ll“l[] ” ‘ll‘

Suite, Apt. #, elc. _ Suite, Apt. #, elc. 1& MOOHE CR2E034 (10/04)

City & State o City & State 4, FEI Number Applied For

65-0874153 Mot Applicable
Zip Country p Country 5. Certificate of Status Dasired O $8.75 aaditional
Fae Required
6. Name and Addross of Current Regislered Agent - - - 7. Name and Address of New Registered Agent
- o S MName

CORCNEL, CESAR MEZA
8477 N.W. 14TH STREET
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstersd agent, or both, iR the State of Fidrida | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE — e

Sigralura, typed o priniad nama of regielared agent AN s f Spplicanke (NOTE Plogarored Agent signalus (equred when mgiairng]

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Maks Check Payable to Florida Department 9{ ?’.t‘ﬁf%

8. Election Campaign Financing
Trust Fund Contributton. ]

$5.00 tayBe
Added fo Fees

10. OFFICERS AND DIRECTOHS i i ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

WILE D [ Dalete MLk [J Change  [] Addition
NAME CORONEL, CESAR MEZA NAME

STREET ADDRESS | 8477 N.W. 14TH STREET STRECT ADDRLES “ﬂ%%cl%%? 36

oIv-ST-7P  |CORAL SPRINGS FL 33071 , eIY-St 2IF 03/032/05 'J%x-DBE 150,00

IHLE [ valete e [ Change [ Addition
NAME HAME

SIRFET ADDRESS STREET ABDRESS

CITY.ST-2IP CIVY-31-2IF

TILE O oelete wir (] Change [ Addition
HAML NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2IF oIy - ST- 2P

HILE 1 reiete e [ Ghange  [1 Addition
HAMF NAME

STREET ADDRESS STREET ADGRESS

CITy-S1-2iF CIt-57-74iP

e O Delete WiE O chage  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY - ST-Z:P CIrv-ST- 7P

hR(KS ] Delete TITLE [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDIESS

CITY- ST 2 CiTy-ST-212

12. | hereby certify that the information sypplied
indicated on this report or supplemertal repo
of the corporation or the receiver or triistee ef
changed, or an an attachment with ar} ad

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
| other like empowered

30, 0C

54-755-3934

SIGNATURE:

SIGNATURE ANCYTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOA

vl

Cata Dayrma Phone &



